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What Is a Crisis Nursery? Poetry Reflections
By Lyra L. Peterson

When you're in a tragic bind;
Head aches so bad you're nearly blind.
Mother says you're no good l*y;
Your children are driving you rcal crazy.

Your toddler colored on the walls
Of your living room, dining room, kitchen, and halls.
Your phone's disconnected or there's no one to call
And all you can do is stare at the wall.
Your husband ran away, and so did the dog.
You hit a deer driving through fog.
The doctor says, "It's all in your head."
And you sometimes wish that you were dead.
Your car is broke; your landlord's gone
And sorneone t.p.'d your trees and your lawn.
What should you, could you, possibly do?
Call the Crisis Nursery today: we'll help find the way

Mary had a little girl; she was one (or so).
And everywhere that Mary went her little girl would go.
Mary took her girl to school one day so she could take a test;
But her daughter had a temper tantrum, and here I tell the rest.
The teacher dismissed her from the class and said, "Mary, don't come back!"
Until you have child care, your G.E.D. you'll lack.',
Poor Mary tried to get some help, but only got the runaround.
Finally she got crisis nursery; child care was paid and found.

Now Mary has her G.E.D. and her life is going better.
She's thinking about C.N.A. school as she writes her crisis nursery
thank you letter.
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The Child Abuse Prevention and Treatrnent Act of L9l4 (P.L. 93-247) was the
federal legislation that included the first definition of child maltreatment and funded both
treatment and prevention projects, including crisis nursery demonstration projects.

This social policy and historical analysis examines the legislative policy that was
passed by Congress and signed into law by President

Nixon (1974). The analysis will

include subsequent amendments. This law defines child abuse and sets provisions for
reporting, investigating, treating, and preventing child abuse.
This research reveals competition between the provision of treatment and
prevention throughout the policy. This competition is driven by two related but
competing values: family right to privacy, and reduction of child maltreatment.
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Chapter

I

trntroduction
Federal and social policy regarding child maltreatment prevention, intervention,
and treatment strategies are fragmented and inadequate in addressing the level of need in

this country. The Child Abuse Prevention and Treatment Act (CAPTA, P.L. 93-247) was
passed by the United States Congress

in

1974 and signed by President Nixon as the first

federal policy to address this issue. Prior work has examined the treatment portion of

CAPTA, as well as the establishment of child protection agencies in all states (Daro,
1988; Hoolahan,1999; Lovlien, 1993; Nelson, 1984; Sprague Ryan, 1995; Thomsen,

2000; U.S. Advisory Board on Child Abuse and Neglect, 1993). However, little attention
has been given to the prevention portion of

CAPTA, which includes programs like crisis

nursenes

In the 1974 CAPTA policy, child abuse was defined as the "physical or mental

injury, sexual abuse, negligent treatment, or maltreatment of a child under the age of
eighteen by a person who is responsible for the child's welfare under circumstances

which indicate that the child's health or welfare is threatened thereby." Nevertheless,
each state has its own set of operational definitions for the concept of child maltreatment,
and the definition is constantly changing and adapting through time (Daro, 1988).

This historical and social policy analysis will examine the legislative policy that
was passed by U.S. Congress and signed into law by President Nixon
Subsequent amendments

will

also be examined

in 1974.

(P.L.99-401; P.L. 101-127; P.L. 102-

295; P.L. 104-235). This historical and social policy analysis will explore the possible
competition between child abuse prevention and child abuse treatment within one policy.
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Purpose of the Study

Child maltreatment is being examined constantly at the federal, state, and local
government levels (U.S. Advisory Board on Child Abuse and Neglect, 1993; Minnesota
Department of Human Services, 1999). The issue of child maltreatment prevention has
not received significant attention at the federal level (U.S Advisory Board on Child
Abuse and Neglect, 1993). Yet child maltreatment is increasingly a significant issue in
our society. The U.S. AdvisoryBoard on Child Abuse and Neglect, which is charged

with reviewing the Nation's progress in protecting its children, concluded that "the scope
of the problem of child maltreatment was so enorrnous and serious, and the failure of the
system designed to deal with the problem was so catastrophic that the crisis had reached

the level of anational emergency" (1993). The U.S. AdvisoryBoard on Child Abuse and
Neglect was established under Section 102 of the Child Abuse Prevention and Treatment

Act amendments of 1988.
The purpose of this study is to examine the historical data that has brought about
current policy in regard to child maltreatment prevention. This study will provide

information about the values and ideas that prompted the decisions by federal legistators

for creating a policy for providing services to tamilies to prevent child maltreatment.
This study is intended to provide new information for social workers in
understanding the context in which child maltreatment prevention programs are set in the

continuum of services" It is believed that prevention programs have not been adequately
addressed or funded through social

policy. As the number of maltreated children rises

and the budget constraints increase, the opportunity for emphasizing prevention programs

Fl
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may increase as well. Cost-benefit analysis of programs will play an important role in
establishing which policy measures will be adapted.
Re.search Question

Federal social policy regarding child maltreatment prevention and treatment
strategies within the United States are addressed in many different social policies.

According to various authors, prevention and treatment policies are inadequate to
addressing the

curent need (Daro, 1988; Kids Count,2000; U.S. Advisory Board on

Child Abuse and Neglect, 1993). One such prevention strategy, the crisis nursery
program, has developed from federal social policy in the past three decades.

What is the history of the development of federal legislation regarding child
maltreatment prevention? How is the policy analysis model reflected in this original

legislation and series of amendments and reauthorizations? Is competition between
treatment and prevention measures reflected in this federal legislation?

4

Chapter

II

Theoretical Fnarnework
This chapter will review the theoretical framework, and define historical and
social policy analysis as it relates to this study and examination of the public policy as

found in the Child Abuse Prevention and Treatment Act (P.L. 93-247) and its
reauthorizations.

An historical research and policy analysis is characterized by examining,
analyzing, and synthesizing literature and documents. A critical examination of historical
events, generalized trends and values, and macroscopic changes in institutions, structures,
and populations

will

be used to trace the dialectical change in the nation's definition

of

child abuse and set the stage for child abuse prevention prograrns, including the
development of crisis nurseries.

By analyzing the Child Abuse Prevention and Treatmenr Acr of 1g74 (p.L. 93
-247) and its subsequent reauthorizations (P.L. 99-401; P.L. 101-127;P.L. IOZ-Z15; p.L.
104-235), and setting it amidst the background of history, we can better understand

America's conceptualization of the problem of child abuse and the development of child
maltreatment prevention programs, including the crisis nursery model. Further, an
analysis of this social policy

will identify opportunities for further reflection

and

development in prevention policy.

Kahn's model will be used as the framework for analyzing the social policies
regarding child maltreatment prevention and specifically the crisis nursery program
model. The five main steps of Kahn's model include planning instigators, definition of
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the planning task, formulation of the policy, programming, and evaluation, monitoring,
and feedback of the policy.

Definition of Policy Analysis Research
According to Midgely, Tracy, and Livennore (2000), the term social policy
involves two aspects: "the actual policies and programs of governments that affect
people's welfare...;" and 'oan academic field of inquiry concerned with the description,
explanation, and evaluation of these policies" (p. 4).
Four main purposes of social policy inquiry have been identified: understanding
the policy-making process and the way policies are implemented; describing social

conditions and the social policies that respond to them; explaining social conditions and
the way social policies emerge and function to affect these conditions; and evaluating the

effectiveness of social policy and to determine its outcomes (Midgely, Tracy, &

Livermore, 2000).
Bardach (2000) states that "policy analysis is a social and political activity" (p.

xiii).

He describes this problem-solving process as iterative -- steps must be repeated,

sometimes more than once.

Policy Analysis Framework
Policy analysis researches the cause of specific social problems and reviews
alternative methods for addressing them (Midgley, Tracy & Livermore, 2000).

Correlational data, marketing research, and empirical techniques such as multiple
regression techniques to predict future trends may all be used in poticy analysis.

The relational approach to policy analysis was developed in the 1960s by
economists and systems analysts (Heineman, Bluhm, Peterson, & Kearny, 1997). The
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rational approach uses a decision-making matrix to inform organizational, corporate, and
governmental analysts (Jansson, 1998; Patton & Sawicki, 1993). After studying an issue,
analysts identify goals and objectives, and select methods based on evaluative criteria.

This criteria is usually driven by the organization's overall goals and values. Kahn's
Policy Analysis Model is an example of the rational approach.
Kahn's Policy Analysis Model provides a framework for understanding social
policy in general (Kahn, 1969). Kahn emphasizes the idea that social welfare policy
provides the underlying principles that delineates the basis for specific social welfare
programs and service delivery systems (1969). Value terms and political perspective are
the basis for large social policy changes. This analysis applies Kahn's framework to the

CAPTA policy, with particular attention to the development of child maltreatment
prevention programs, including the cnsis nursery model.

Kahn's model seems to be the most thorough of the models, and the interlocking
circles and spirals provided in his model seem to provide an accurate representation of
the way the process moves back and forth throughout the various stages (see Figure 1).
There are six main points in Kahn's planning process: planning instigators;

explorations; definition of the planning task; policy formulation; programming; and
evaluation and feedback.

Planning Instigators/Explorations
Planning instigators are those circumstances which lead to the idea that a planning
process should occur, Kahn writes, "Planning tends to begin because there is a

complaint, tension, disagreement, dissatisfaction, conflict, suffering, need for choice, a

bill

enacted by a legislative body with too

little forethought, some combination of these -
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or a dream (p. 60.)." Along with the reason for why something should change come
ideas of how things could change. These explorations must be considered in order to
gather the necessary information, gather resources, and begin to sort through values.

Policy change is usually brought about by recognition of an unmet need in the

community. Unmet needs and problems may be identified through a variety of sources political, economic, social, or institutional (Gilbert & Terrell, 1998). Information is
gathered about the problem's magnitude, severity, and frequency to ascertain the scope

of

the problem. The information is then disseminated to the public to heighten awareness
about the problem (Gilbert

& Terrell, 1998).

Definition of Planning Task
Kahn (1969) asserts that the definition oithe planning task is the "most serious
decision and major contribution" of the planner (p.

planning task

-

6l).

By changing how a problem

- or

is defined, the rvhole range of policy choices is affected. The definition

of the planning task informs the scope, depth, and breadth of the problem.
Values and preferences are born of culture, society, and education. The values
held by the planner(s) permeate(s) the planning process. Kahn (1969) writes, "facts need
constantly to be confronted with values and values need to be confronted with facts (p.

99)."

At this stage in the planning process, policy goals

are developed. Goals are

developed through sorting, analysis, and shaping of options (Gilbert & Terrell, 1989).
Social planning is the key professional function at this stage, according to Kahn:

"The planner's most serious decision and major contribution is what may be
called the formulation or definition of the planning task. The 'task' is formulated
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through a constant playing back between an assessment of the relevant aspects of
social reality and the preferences of the relevant community. Each of these two
factors affects and modifies the perceptions of the other. The task definition
appears as an integration of the

two. Much

else in social planning follows from

the outcome of such integration" (1969, p.61).

Policy Formulation
Formulation of policy

- or the standing plan - comes next in the process.

However, planning, as described by Kahn (1969), is less a linear process that it is a

"spiral: ...the policy formulation experience frequently results in return to and some
modification of the definition of the planning task" (p" 132). Kahn describes the policy
formulation stage as an "intellectual undertaking" that can be creative (p. 133).
Categories of issues that help focus analysis in social planning situations are

identified by Kahn as "definition of the system to be addressed; conceptualization of
functions; boundary decisions; the level of the proposed interventions; parameters for

programming; and the price to be paid" (p. 133-34).
Ideology and values have long played a role in social policy research (Finkelhor,
1994; Midgely, Tracy,

& Livermore, 2000; Nelson, 1994). Technological and

ideological changes came together at a certain point in time to raise the awareness of the
nation about the emerging problem of child maltreatment. It is important to note that

activities which are now defined as child maltreatment have been present in our society
for countless generations (Zigler & Hall, 1989).

9

Programming
From the general policy

- or standing plan - come the programming

specifics.

The level of detail defined here or left to administrators is determined. Coordination of

policy and programs, balance through rationality and preferences; manpower (staffing);
planning, programming, and budgeting system (PPBS); cost-benefit or cost-utility
analysis; and perspectives all inform the programming specifics (Kahn, 1969).

At this stage, the policy analyst designs the program to carry out goals and
objectives. Operational guidelines are established. The policies or plan of action
describe the allocation of resources and responsibilities (Gilbert

& Terrell,

1998).

Evaluation, Monitoring and Feedback of the Policy
Evaluation and feedback are built into Kahn's planning process and are required
to measure and inform planners and administrators of the program's success in meeting
policy objectives and in identifying unintended consequences. Formal and informal
measures of the goals and of consumer response are needed. Evaluation of process and

evaluation of outcome are both identified by Kahn as the responsibility of any planning
agency, either directly or indirectly through contract.

Evaluation of the policy goal effectiveness provides the specific revisions and
amendments to existing

policy. Policy may need to be revised to accommodate new

understanding of the policy or to address additional unmet needs due to inadequate

allocation of resources during the previous authorization (Gilbert & Terrell, 1998).
The diagram on the following page depicts the interlocking circles and spirals of

Kahn's planning process in action. As with all policy analysis, these steps are iterative.

l0
Figure 1. Kahn's Model of Policy Planning. Theory and Practice of Social Planning
(1969, p.62).
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Definition of Historical Research
Historical research is primarily a qualitative method. Historical records are the
main resources for observation and analysis (Rubin & Babbie, 1997). HistoricaU
comparative analysis seeks to discover common themes. Historical research is a
methodology used to establish facts and draw judgments pertaining to past events

(Dooley, 1997).
There are many types of historical research: oral histories; biographies; case
studies/comparative research; theoretical exploration; intellectual history; and people's

history. This historical research combines two of these types and blends them together in
a thorough examination

l.

of crisis nursery policy and program development.

Theoretical exploration

- by analyzing

how certain behaviors came to be

viewed as "child abuse" and "child neglect," we are able to trace the idea that
shaped this particular policy and program.

2. lntellectual history - by analyzing

the social policy that was first enacted and

subsequent social policy revisions, we are able to trace the policy and program

development of crisis nurseries.

Historical research reduces bias in data sources with a greater number and
diversity of primary and secondary source material (Rubin & Babbie, 1997).
Corraboration of themes and information among several sources increases accuracy. The
term hermeneutics has been applied to research "to mean the art, science, or skill of

interpretation" (Rubbin & Babbie, p. 446).

Augsburg College Library
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Theory of Social Change
The theory of social change can be used as one lens to examine this legislative
piece from an historical perspective. The forces of change in society have a significant
impact upon the lives of individual and family life; and individuals and groups of people
put change into motion. The two are intertwined. By examining the forces of change in
society, we a.re better able to understand why and how the lives of individuals and

families change as they do.
Harper (1989, p. 5) defines the theory of social change as: "social change is the

significant alteration of social structure through time." Social structure, according to
Harper, is the routine and reoccurring interaction between a network of social

relationships. According to Harper, there are five main types of change in social
structure: "(1) changes in personnel; (2) changes in the way parts of structures relate; (3)
changes in the functions of structures; (4) changes in the relationships between different

structures; and (5) the emergence of new structures" (p. 6).
Change occurs on many different levels. Change is related to a time continuum

-

short-term and long-term changes, Distinguishing between the causes and consequences

of change can be inferred from analysis of data (Harper, 1989). The way social change
relates to human intentions is another level of change study.

Social change can be described in three ways: in terms of significant events, in
terms of generalized trends, and by examining macroscopic change in institution,
structures, and populations (Harper, 1989).
There are two general theory categories about what causes change: those that
emphasize idealistic factors (such as values and beliefs) and those that emphasize
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materialistic factors (such as technology and economic production). Max Weber
theorized that certain value systems produced development. Karl Marx theorized that the
forces of production have the most influence in shaping social change and society

(Harper, 1989).
Dialectical models of change are more complex than linear or cyclical models of
social change. A dialectical model of change assumes that change is cumulative and
developmental over a period of time (Harper, 1989). This model involves a conflict or

contradiction between groups within society. The process of resolving these
contradictions is what causes the change.

Moore (I914,p.73) stated, "Although we cannot meet the challenge of history,

if

by that we mean accounting for unique events, we must attempt to identify recurrent
combinations of antecedents and consequences."
Several events occurred in the decade preceding the development of the CAPTA

legislation which had a significant impact on this policy formulation. Social change has
also impacted the amendments and reauthorizations of the CAPTA policy, and has had an

impact on the crisis nursery demonstration projects. These events and changes will be
discussed in the historical findings.

t4
Chapter

III

Literature Review
This chapter reviews the literature on the definition of child abuse, focusing on
child maltreatment, child maltreatment prevention, and crisis nursery programs. This
chapter also identifies gaps in the literature.

.

Definition of Child Abuse
The Child Abuse Prevention and Treatment Act of

l9l4 (PL93-?47) defines

child abuse as the "physical or mental injury, sexual abuse, negligent treatment, or
maltreatment of a child under the age of eighteen by a person who is responsible for the

child's welfare under circumstances which indicate that the child's health or welfare is
threatened thereby." This definition sets the minimum standard for all states.

Yet, the definition of child maltreatment is problematic. Each state has its own
set of operational definitions

for the concept of child maltreatment (Daro, 1988; Nelson,

1984; Schene, 1998; U.S. Advisory Board on Child Abuse and Neglect, 1993).
The incidence of child maltreatment has received much attention over the years

(Costin, Karger, & Stoesz, 1996; Daro, 1988; Finkelhor,l9g4; Giovannoni, 1988;
Nelson, 1984; Pizzint, 1994; Sprague Ryan, 1995; U.S. Advisory Board on Child
Abuse and Neglect, 1993; U.S.Department of Health and Human Services, 1999 U.S.
Government Accounting Office, 1997;Zigler & Hall, 1989). Many agencies report that
the incidence of maltreatment is

rising. Certainly, the number of reports of maltreatment

has increased dramatically since the enactment

of CAPTA rn

197

4 (Child Welfare

I-eague of America, 2000). However, the number of substantiated reports of abuse or

neglect has remained approximately steady for the past decade, showing slight

t5
modifications from year to year and state to state, often indicating some change in state
interpretation or standard, or lack of reporting. The table below reflects the incidence of
substantiated child abuse or neglect from the years 1990 to 1998 in two-year intervals.

Table 1. Incidence of Substantiated Child Abuse or Neglect. Child Welfare l,eague of
America (2000).
State

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho

Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota

1990

9,802
3,41

I

1o,652
5,217
78,512
5,929
8,307
1,663
1,605

l2,7ll
14,877

2,078
971
21,693
13,811

6,099
2,090
13,993
9,353
2,140
8,302
17,940
16,97
6,7 60

5,106
9,909
5,051
3,294
4,7 54
769
24,907
4,379
37,969
15,gg3
1,7 53

1992
13,329
3,880
13,183

1994
12,r72
3,959
73,293

4,,963
73,67 5

6,O47

7,140

N/A
N/A

8,913
1,810

16,903

1,594
12,254
16,525
2,445
10,273
24,539
15,059
5,962
2,739
15,ggg
9,605

2,201

2,lgo

1,ggg

9,554
17,203

2,541
1,990
28,519
20,932
6,560
3,644
r7,290
9,662
2,167
8,700
15,541

I 996
10,760

3,706
12,660
5,948

N/A
5,112
12,,9lg
1,654
2,250

1

998

9,456
3,619
5,622
6,032
32,901
5,120
14,015
1,7 58
1,ggg

10,656
14,359

I4,7ll

2,555
1,890

2,1 95

14,936

24,r92
22,861
7,001

*

3,264*

1,027
20,251
18,962

4,glg
4,315

18,000
8,689

19,961

2,194

2,7 r1

9,198
15,890

7,909

7,831

10,373
15,019
15,424

12,7 55

,l3l

7,042

5,609
10,936
3,499

4,93'7

L2,002
6,725
6,099

12,oo7
2,'760

10,901
3,061

3,071
4,705
6s5
17,499

2,605
4,924

2,135
4,954
694

6,,716

7,356

10,531
8,845

56,963
18,046
2,092

35,1 10

43,996

9,851
4,030
50,699

23,352
2,002

19,5

l0

37 ,351

7

699
9,5 19

143

15,961

12,593
6,891

4,709
8,239
I,237
2,492*
4,7 43

703

N/A

16

Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota

17

Tennessee

Texas

Utah
Vermont

,349
8,102
7,030
275

19,929
8,063

20,251

20,011

I 1,690

10,891

7,265
294

6,279
7,038

11,646
6,438

10,235
7,461
5,392
2,545
5,049
1,244
9,930
26,695
5,485
815
6,553
8,865
5,342
8,1 68
544
4'7 5,534

|

6,1 83

3,5 14

3,27

1

2,657

5,688

6,47 4

5,r57

4,r32

6,564
2,903

r,923

1,338

13, I 35

11,469

12,17 5

33,872
5,167

39,730
6,690
1,430
6,267
38,278

34,715
6,476
1,188
6,651

11,439
28,489

1,383

Virginia

6,125

Washington
West Virginia
Wisconsin
Wyoming
Total
* Estimated number

N/A
4,5r2
14, 165

N/A
19,2L3

l,Mo

2,81

39,4&
N/A
18,185
1,309

L,492
596,461
500,685
N/A = Not Available

513,772

5,52r
1,072
6,962
1,T,T24

N/A
t7,412
N/A
460,7 59

Child Maltreatment
Child maltreatment is a complex social problem. Research has indicated many
causes and consequences

of child maltreatment, suggesting different ways of treating and

preventing this social problem.
Causes

Theoretical perspectives on the etiology of child maltreatment cover a broad
range of categories (Aber, et. al, 1989; Belsky

& Vondra,

1989; Cicchetti, 1989; Costin,

Karger, & Stoesz, 1996; Crittenden & Ainsworth, 1989; Eckenrode, et. al, 1993;

English, 1998; Garbarino, 1989; Kaufman, J. & Zigler, E., 1989; Lowenthal, 1999;,

McClain, et. al, 1992; Mueller & Silverman, 1989; Sternberg, 1993). Zigler and Hall
(1989) cite several such frameworks: psychiatric approach, social approach,
developmental approach, and ecological approach.
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Accordin g to Zigler and Hall, the psychiatric approach looks at what pathology or
characteristics the perpetrator of abuse brings to the situation that evolved into child
maltreatment (1989). The mental illness of the parent or adult is presumed to be the
reason for abusing the

child. This is the earliest theoretical framework for viewing

the

etiology of child abuse. Empirical studies to substantiate this approach have had mixed
results (Zigler & Hall, 1989). While it is true that some abusers have substantial

mentally illness, more do not.
The social approach looks at the influences of "several mutually affective forces"

(Zigler & Hall, 1989, p. 60).Social stresses build up overtime, mediated by cultural and

family dynamics, resulting in aggression in the form of child abuse. [,oss of
employment, transient housing, and povert), have all been associated with a higher
incidence of child abuse (Zigler & Hall, 1989). The developmental approach to
understanding abusing parents is based on the cognitive-developmental theory of
Newberger and Cook (1983). It theorizes that parenting attitudes and behaviors follow a
pattern of stages of parental awareness.

Belsky's ecological model describes a system of nested, interactive levels that
contribute to the development of behaviors, including abusive ones (Zigler & Hall, 1989).
Belsky and Vondra (1989) describe the determinants of parenting as a process model.
Using this model, multiple potentiating factors and compensating factors impact the

family, leading to a wide range of healthy and unhealthy parent-child relationships.
Garbarino (1989) asserts that adolescent onset of abuse is les.s likely to be
transmitted intergenerationally than is abuse occurring during early childhood. However,

Kaufman and Zigler (1989) review more than 20 studies on intergenerational abuse and
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make the notation to restrict the intergenerational hypothesis of maltreated child to
incidents of physical abuse, sexual abuse, and/or extreme neglect.
Consequences
Consequences of child maltreatment are just as varied as the causes of child

maltreatment. Current literature concurs that different types of maltreatment, together

with different resiliency factors for the child, offer different consequences for the child.
For example, physical abuse may lead to increased aggression among abused children

(Aber, et. al, 1989; English, 1998; Erickson, Egeland & Pianta, 1989; Scerbo & Kolko,
1995). Sexual abuse may lead to prostitution and chemical use (Garbarino, 1989).
Neglect may lead to significant physical, psychological, and social developmental
delays (Erickson, Egeland & Pinata, 1989; Lowenthal, 1999). Several studies showed
that neglected children, compared to children who suffered from other types of
maltreatment, appeared to have the most severe problems (Eckenrode, Laird & Doris,
1993; Erickson, Egeland

& Pianta,

1989; Lowenthal, 1999).

The effects of a child's exposure to domestic violence have recently gained
attention in the research and legislature (Fantuzzo & Mohr, 1999; Findlater & Kelly,
1999; Osofsky, 1999). These studies indicate that children who observe domestic

violence

-

even

if they themselves were not physically

abused

- demonstrated

poor

school outcomes and increased aggression against others.

Treatment
Each of these causal theories may lead to a different clinical approach toward the

treatment and prevention of both abuser and abused (Daro, 1988; Zigler & Hall, lg3g).
Daro reviews the notion of subpopulations within the spectrum of child maltreatment

r9
(Daro). Child maltreatment incorporates a wide range of behaviors

-

including physical

abuse, sexual abuse, medical neglect, and physical neglect. From a macro perspective,
these behaviors appear

similar. From a clinical perspective, however, different types of

maltreatment require different types of intervention. Prevention of maltreatment requires
yet another clinical approach.
The strengths perspective assumes that humans are capable of growing and
changing (Early & GlenMaye, 2000). Treatment of families using the strengths
perspective may both treat and prevent child maltreatment, depending upon the program

framework. Grigsby outlines interventions to meet basic needs in high-risk families with
children ( 1999).
Family-centered services provide another encouraging approach to working

effectively with families (McCrosky & Meezan, 1998). Programs that encourage parent
participation in the treatment planning process are more likely to gain the cooperation of
the parent, and thus are more

likely to have higher rates of goal achievement.

The child protective service system is responsible for receiving and investigating

repofis of child maltreatment (United States General Accounting Office, lg97). The
federal government provided funding and technical assistance to state and local
governments through the Child Abuse Prevention and Treatment Act (P.L. 93-247) and

its amendments and reauthorizations.

A report to the legislature identified the child protective services units

as "a

community's first line of defense for chjldren whose families are having difficulty caring

for them or are no longer able to care for them" (United States General Accounting
Office, 1997, p.3). The report further identified the functions of the child protective
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services units as investigating reports of child abuse and neglect to verify the alleged

maltreatment; conducting assessments to determine what services may help stabilize a

tamily and reduce the risk of further maltreatment; and coordinating the delivery of
treatment services by a variety of public and private providers.

Prevention
Daro (1988) describes three levels of prevention based on the medical framework
used in health planning: primary, secondary, and tertiary. Prirnary prevention is

generally focused on providing education and support services to the general population.
Secondary prevention is described as "targeting services to specific high-risk groups in

order to avoid the continued spread of the disease or condition" (Daro, p. 123). Tertiary
prevention focuses on services to people who have already contracted the condition or
disease,

"with the intent of minimizing its impact of negative consequences. (Daro,

p.

123).

Several child maltreatment prevention program models were identified in the

original CAPTA legislation. Programs included home visiting, parent education, respite
care, and crisis nursery care.

Crisis nursery programs were identified in the original CAPTA legislation

as

secondary prevention, and were defined as temporary care for children who are at risk

of

abuse and neglect or who have experienced abuse or neglect (Hardin, 1994).

Crisis Nursery Programs as an Example of Secondary Prevention
Crisis nursery programs are an example of one model of secondary child
maltreatment prevention program. A crisis nursery program provides services to families
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in crisis at risk of child maltreatment. Crisis nurseries provide a variety of services, but at
a

minimum all crisis nursery programs offer the following:

.

24-hour crisis line

r

up to 7}-hour care for children at risk of child maltreatment

r

information and referral to services and resources

. .

assistance with crisis resolution.

Care for children may be provided using a variety of services models, including centerbased overnight care, center-based day-only care, care by a licensed emergency foster

family, or in-home care.
The first crisis nursery program in the United States (and no longer operating)
was established

in

1973 by the C. Henry Kempe Center in Colorado (C. Henry Kemp

Center,2000). The longest running crisis nursery program was established in 1973 by
Sister Kathleen Clark, RN, in Tucson, Arizona (Clark, 1990).
Other large cities across the nation became alarmed about the number of beatings
and fatalities of children identified during the I97O' s and early 1980's, The issue of child
abuse and neglect came to the forefront of the media through increased reporting of child

maltreatment and publication of findings (Costin, Karger, & Stoesz, 1996; Daro, 1988;

Nelson, 1984; Sternberg, 1993; U.S. Advisory Board on Child Abuse and Neglect, 1993).
This increased publicity led to the creation of other crisis nursery programs (Fontana,
1990; Francke, 1983; Morris, 1983).

Minnesota has more crisis nursery programs than any other state (ARCH, 2001).

This is due to the collaboration between local community organizers and the Minnesota
Department of Human Service's support of prevention efforts. In 1993, several crisis
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nursery program directors in Minnesota formed an association as a way of coming
together to discuss best practices in ttre field and work collectively on issues through the
state legislature (Minnesota Crisis Nursery Association, 2000).

Little evaluative data has been collected specifically on the effectiveness of crisis
nursery programs in preventing child maltreatment on a large scale. Several national

pro$am surveys conducted by ARCH (the National Resource Center for Crisis Nurseries
and Respite Care Services) have studied the type and quantity of services being provided

by both crisis nursery and respite care programs. Demographic information about the

families being served was also studied. However, the effectiveness of these programs has
not been studied.

Quantitative data from the national agency (Access to Respite Care and Help),
which was created to evaluate crisis nursery and respite prograrns, has lent some
understanding to the population served by the crisis nursery programs (Huntington &

Langmeyer,1992, 1994, 1996). A survey of crisis nursery programs (Peterson, 1995)
throughout the United States highlights issues problematic with the implementation and
continuance of crisis nursery programs.
The quantitative findings of increased child maltreatment reports and
substantiations cannot be used to suggest that crisis nursery programs have been

ineffective in preventing child maltreatment; rather, because the definition of child
maltreatment has been changing and evolving during the past forty years, society has
come to put a greater burden on child maltreatment prevention programs like the crisis
nursery model to prevent harm to children.
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Other Prevention Programs
Home visiting to parents, especially mothers with newborns, is an example of a

primary prevention or secondary prevention program that has been shown to be effective
(Daro, 1988; Kagan,2001; l,ove & Rake, 1975; Olds & Anderson, 1989; Olds et al.,
1993; Olds

& Kitzman, 1993). The Hawaii Healthy Start home visiting program is an

example of primary prevention. In this model, all mothers with newborns are offered
home visiting services. Other states have implemented home visiting models targeting at

risk groups, including teenage mothers or mothers who have been involved previously in
the child protection system (Olds

& Kitzman, 1993).
Gaps in the Literature

Other annual surveys by the ARCH National Resource Center for Respite and

Crisis Care Services (1994-1995; L996-1991) continue the pattern of collecting data
about service population characteristics such as: reasons for utilizing specific services;

family support services provided by respite and crisis care programs; community and
organizational context and structure; number of families served; wait lists; cost estimates;
and a discussion of study findings and implications. Although some individual programs
have been comparing reduction in child protection substantiation with use of crisis

nursery services, no data gathered at the state or national level has covered program
effectiveness.
Some research attention has been given to the prevention of child maltreatment

(Costin, Karger,

& Stoesz,1996; Daro,

1988; Love

& Rake, 1975; Olds & Anderson,

1989; U.S. Advisory Board on Child Abuse and Neglect, 1993). However, the concept
the crisis nursery program has not been adequately included in the research. Although

of
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the first crisis nursery program was started

in

L973, most information about crisis

nurseries has been found in popular magazines and books (Clark, 1990; Fontana, 1990;

Francke, 1983; Gray, 1999; Morris, 1983). The ARCH surveys gather basic dernographic
and characteristic information about families who use crisis nursery and respite programs.

Garbarino and Garbarino (1989) point out that "society is coming to grips with
the physical abuse and neglect of children, and that is a major accomplishment . .

. [But]

emotional assault and psychological starvation are of equal, if not greater, importance
social problems (p.

2)." However,

as

the legal system and child protective services are not

easily suited to addressing this area of child maltreatment.

But the crisis nursery program, and other child maltreatment prevention programs,
are in a unique position to address this issues because the criteria for service does not
mandate substantive, quantitative data about child maltreatment. The criteria states that a

child needs only be "at risk" for maltreatment.
There are currently 19 crisis nursery programs in Minnesota, serving 24 of 83
counties (Minnesota Department of Human Services, 1999). Nationwide, there are

approximately 45 crisis nursery programs (ARCH, 2000). Minnesota clearly accounts for
the overwhelming majority, and has been a leader in pioneering the development and

expansion of this program in suburban and rural areas.
Some individual crisis nursery programs have engaged in quantitative program

evaluation measures and some qualitative evaluation measures. However, the small
numbers of clients and scope of the evaluations do not give these early reports enough
data for extrapolation to the larger group of programs.
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Chapter IY
Methodology and Procedures
This chapter will describe the research method, data collection and design for data
analysis. This thesis will examine recurring trends and themes across the spectrum of
examined documents and events, and identify those trends that seem rnost relevant to this

particular change process, using historical review and the application of a policy analysis
model.

Description of the Research Method
This research study uses both the historical research method and the application of
the framework of policy analysis to review legislative and policy-making decisions that
have led us to current policy regarding child maltreatment prevention, and specifically

crisis nursery programs as an example of a secondary prevention effort.

Data Collection
The breadth and depth of source material is rooted in the context of the early
L970' s and the events in years prior to the enactment of the 1974 Child Abuse Prevention

Treatment Act (P.L. 93-247) and the subsequent amendments (P.L.99-401, 1986; p.L.
101- 127

, 1989; P.L. lO2-295, 1992; P.L.

104 -235,, 1996)

that directly affected sociery's

understanding of the issue of child maltreatment, and its development and

implementation of crisis nursery programs throughout the nation.
Secondary sources have been gathered from journal articles, evaluation reports,
and books from that time period. Journal articles from the fields of social work,

psychology, education, and medicine have been reviewed to determine the definition and
nature of child abuse and neglect and its change over time (Belsky

& Vondra,

1989;
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Caulfield, 1978; Costin, et. al, 1996; Crittenden & Ainsworth, 1989; Eckenrode, Laird, &
Doris, 1993; Fantuzzo & Mohr, 1999; Findlater & Kelly, 1999; Finkelhor, l9g4;
Giovannoni, 1989; Kempe & Helfer, 1972; Marzo, 1992: McClain, et. al, lgg};Winn,
Agran, & Anderson, 1995). Popular magazines have shown the media's growing interest

in the concept of the crisis nurseryprogram ffrancke, 1983; Gray, t999;Morris, lgB3).
Primary sources have been gathered in the form of legislative committee hearing
documents (P.L. 93-247; P.L. 104-235). The story of the oldest crisis nursery program in

America details some of the historical circumstances that led to the development of the
crisis nursery concept, as does Fontana's account of the first crisis nursery in New York

City (Clark, 1990; Fontana, 1990).

A policy analysis of the Child Abuse Prevention and Treatment Act (P.L. 93-247)
and subsequent legislative amendments related to crisis nursery programs was used to
trace the development of policy and crisis nursery programs. This policy analysis

compared and contrasted historical developments in the continuing evolution of the

definition of child maltreatment throughout society.
Measurement elror will be a significant question due to the interpretive nature of

this research. Reliability and validity may be questions, as the data collected will be from
existing documents and articles, selected by the author's understanding or interpretation.
Design for Data Analysis
The design for data analysis of this study includes a review of the selected time
periods and how they have created an environment for new and changing federal

legislation. For the putpose of this study, the medical and technological advances of the
1960's were examined as key factors toward the original conception of the federal social
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policy definition of child maltreatment. The time period of the 1g7}'s covered the
original CAPTA legislation. Amendments and reauthorizations set during the 1g80's and
1990's were examined as the policy definition of child maltreatment changed over time.
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Chapter Y
Findings
This chapter will review the data using the policy analysis model of Kahn (1969):
planning instigators; definition of the planning task; formulation of the policy;
programming; and evaluation, monitoring, and feedback of the policy.

Planning Instigators
The medical community provided much of the literature about child maltreatment

in the 1960's with the development of new medical technology that helped identify child
abuse. It was Dr. C. Henry Kempe's efforts to bring attention to the issue of the "battered

child syndrome" that sparked the beginning of federal social policy. In one of the
landmark books of the time, H-elping the Battered Child and His Family, Kempe and

Helfer collected articles about child maltreatment from a diverse range of authors, of
whom only three of the nineteen writers were social workers {1972).
The State of California drafted the first model statute mandating the reporting of

child abuse in 1963 (U.S.Department of Health and Human Services, 1999). As more
states adopted their own variation on child abuse reporting laws, Oviatt cited concerns

about the next steps after child abuse reporting legislation (1972). He discussed the

failure of the various states to identify child neglect as a major social problem. He also
discussed concerns about the scope of an adequate child protective service program and

achievement of a clear mandate and adequate funds for child protective services.
The establishment of Parents Anonymous in 1970 provided another opportunity

for identifying the social problem of child maltreatment. A mother was unable to obtain
help in her community to keep her from maltreating her child. This woman

- who came
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to be known as "Jolly K"

- started a national

movement of self-help and empowerment

(Parents Anonymous, 2001 ).
Senator Walter Mondale was another instigator.

A legislator with a history of

supporting innovative social policy, Mondale championed the Child Abuse Prevention
and Treatment Act

of 1974.

Definition of the Planning Task/Policy Formulation
As Daro states, "while virtually no tolerance exists for the most obvious cases of
child physical abuse, neglect, or sexual abuse, public intervention in the area of child
maltreatment is

ill tempered by the belief

that parents, not the state, have the primary

responsibility for child-rearing" (p.9). The difficulty in determining where the line is what is abuse and what is not; what is neglect and what is not

- has been demonstrated in

several of the federal amendments and reauthorizations. But another problem

allocating resources for competing goals (prevention versus intervention)

-

- has been

present in all amendments and reauthorizations.

The initial definition of child maltreatment set forth in the 19-14 CAPTA policy
was defined as the "physical or mental injury, sexual abuse, negligent treatment, or

maltreatment of a child under the age of eighteen by a person who is responsible for the

child's welfare under circumstances which indicate that the child's health or welfare is
threatened thereby." This definition established the minimal standard for child

maltreatment, with states adding or clarifying terms through their individual statutes.
Under CAPTA reauthorization, the definition of child maltreatment is now
defined as "any recent act or failure to act on the part of a parent or caretaker, which
results in death, serious physical or emotional harm, sexual abuse, or exploitation, or an

30

act or tailure to act which presents an imminent risk of serious

harm." As with the

original definition, this one establishes the minimal definition required for states
receiving federal funding.
But what, then, is the definition of child maltreatment prevention? As the
legislation does not specify, one assumes that it is the definition of child maltreatment,

with the words "the prevention of' at the beginning.
Programming
Criteria specify the goals we hope to achieve by a policy. The original Child
Abuse Prevention and Treatment Act (P.L. 93-247) provided for:
(

1) Establishment of the National Center on Child Abuse

(2) Develop demonstration programs

and Neglect; and

and projects, the establishment

of

multidisciplinary centers to serve in the prevention, treatment, and
identification of child abuse and neglect, and for aid to State programs.
In 2001, the U.S. Congress is again considering reauthorization of CAPTA. The
National Respite Coalition, the policy arm of the ARCH National Resource Center for
Respite and Crisis Care Services, testified recently in support of the recommendations
and proposed draft language put forth on Title tr by the National Child Abuse Coalition:

(l)

Make prevention a national priority;

(2) Strengthen and clarify Title II's role to support respite and crisis prevention
programs;

(3)

Increase funding;

(4) Strengthen involvement with families of children with disabilities,
with disabilities;

parents
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(5)

Enhance accountability.

Evaluation, Monitoring, and Feedback of the Policy
Feasibility includes two aspects -- political and implementational (Haskins, 1985).
In examining the CAPTA and its reauthorizations, it is important to identify some
underlying conflicts.
The concept of subpopulations has created the impetus for many of the
amendments and reauthorizations to the original CAPTA (Daro, 1988). As many

programs have developed since
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4 to meet all of the tenets of CAPTA, they have been

placed in a position at various times of competing with each other. This competitive
tension was seen especially in the prevention versus intervention block of progriuns,

which ultimately led to the 1997 reauthorization, which essentially split prevention and
intervention services into two different Title Programs.
Political feasibility in this conservative social policy climate might indicate that
increased fiscal requests

will

be severely challenged.

A likelier feasibility is a shift in

greater emphasis to prevention versus intervention funding. While intervention funding

will always be needed, cost-benefit analysis studies show that substantial savings occur
when prevention programs are implemented with high-risk populations (Caldwell, 1,992;

Daro, 1988).
Caldwell (1992) conducted a state-wide analysis of the costs associated with child
maltreatment and its consequences. These costs were then compared to the costs of

providing child maltreatment prevention services to all first time parents. The study
concluded that the costs of prevention programming yielded a 19 to
prevention.

I

cost advantage to

32

A report of a project in Elmira, New York presented

an economic analysis based

on a randomized trial of a nurse home visitation program with 400 pregnant wornen
(Olds, et al., 1993). The evaluation indicated that frequent home visits by nurses during
pregnancy and the first two years of the child's life improved a wide range of maternal
and child health outcomes among adolescent, unmarried, and low-income first-time

mothers (Olds & Kitzman, 1993). The economic analysis for this study concluded that
the program costs would be paid for within four years by government savings.

The most recent large-scale survey of respite and crisis care (crisis nursery)

providers was conducted by ARCH in August 2000. This annual survey is conducted
under contract with the U.S. Department of Health and Human Services. ARCH

distributed surveys to the 261 members of the National Respite Network and received 70
responses. The following table reflects the family support services provided by respite
and crisis care programs in this survey.

2. F'amily Support Services Provided by Respite and Crisis Care Programs.
ARCH National Network Survey Reporr (1999).
All Respondents Respite Providers Crisis and Respite
_28
(N=38
Providers
-69
Services Provided
Number
Vo
Number
Vo
Number
Vo
Information and referral
57
83
29
76
26
93
Service coordination
33
48
l6
42
r7
6t
2,.)
Family support groups
46
l1
45
54
15
Sibling care
27
39
t7
45
10
36
Table

I

Parenting classes
24
35
24
l5
54
Individual counseling
23
JJ
11
29
t2
43
Family counseling
20
29
r0
26
10
36
Telephone helpline
t7
25
3
t4
50
Substance abuse prevention
6
4
11
2
1
Substance abuse treatrnent
6
9
5
l3
I
4
Loan program -medical equip.
6
4
11
2
7
ical therapy services
4
6
4
1l
0
0
aaa
Other
26
38
L6
42
)L
9
No Response
1
0
1
N ote: Two programs that provide only crisis care are included with the crisis and respite care providers.

I

I

I
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There appears to be a significant difference between crisis nursery programs and
respite programs in certain services. Crisis nursery and respite programs provided

significantly more services in seven areas (i.e., information and referral, service
coordination, groups, and counseling; and respite programs provided significantly more
services in six different areas (i.e., sibling care, substance abuse services, and medical
services).

Despite these differences, the ARCH National Respite Network Survey concluded
that "respite and crisis care offer a cost-efficient means of supporting tamilies by
reducing the stress experienced in caring for children or dependent adults" (p. 23,Iggg).

Prior surveys by the ARCH National Respite Network asserted similar positive findings
about respite and crisis care services

(ARCH lg97; ARCH 1995; Huntington &

Langmeyer, 1992, 1993).

Huntington and Langmeyer conducted the first ARCH survey of crisis nursery
and respite care programs (1992). This study provided basic demographic and

characteristic information about the families served by these programs.

Table 3. Characteristics of Families Served by Crisis Nurseries and Respite Programs.
Huntington & Langmeyer, ARCH (1992).
Crisis
Respite
Characteristic
Nurseries Pro
parent families
7\Vo
3\Vo
Two-parent families
l6Vo
52To
Families with substantiated substance abuse
58Vo
lOVo
Pro grams serving families with child protection services
707o
23Vo

Research demonstrates that there are many risk factors that increase the potential

for child maltreatment (Daro, (1988; Kaufman &.Zigle1 1989). Of these identified risk
factors, single-parent families and substance abuse are cited. Based on these
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characteristics, it appears that crisis nursery programs serve lamilies who are at

significant risk for child maltreatment, thus confirming that they provide a secondary

child maltreatment prevention service.
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Chapter VI
Results and Conclusions
The CAPTA of 1974 (P.L. 93-247) and its amendments and reauthorizations have
been examined to learn how the policy was initiated and developed through the course

of

history. The historical and policy analysis method was used to answer the research
queptions:

What is the history of the development of federal legislation regarding child
maltreatment prevention? How is the policy analysis model reflected in this original

legislation and series of amendments and reauthorizations? Is competition between
treatment and prevention measures reflected in this federal legislation?

Historical Findings
The development of crisis nursery programs in the United States can be seen
through social change theory by examining significant events, generalized trends, and
macroscopic change in institutions and structures (Harper, 1989). The development of
technology reflects an example of Marx's forces of production as one influential factor in
shaping social change and society. The development of the radiograph allowed the
medical profession to detect spiral fractures in the 1960's, helping to identify specific
cases of

.

child abuse (Giovannoni, 1989; DeFrancrs, 1972i Delay, 1972; Kempe & Helfer,

1972; Marzo, 1992; McClain, et. al., 1992; Oviatt, 1912). Newer technology using

computers has refined the medical profession's ability to identify certain types of

physical and sexual child maltreatment (Winn, Agran, & Anderson, 1995).

The landmark case of Mary Ellen marks the beginning of the recognition of child
maltreatment in the United States, although it was not the first child abuse case to come
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to the attention of authorities (Zigler & Hall, 1989). In 1875, no child protection agency
existed to handle the case of 8-year-old Mary Ellen Wilson, who was discovered by a

New York City social worker chained, beaten, and starved by her adoptive parents. The
New York City Police Department refused to take action, as there were no laws at the
time that specifically addressed the abuse of children by their caretakers. Henry Berg,
founder of the Society for the Prevention of Cruelty to Animals, brought the case to trial.
The Society forthe Prevention of Crueltyto Children was founded in 1875 in response to

Mary Ellen's situation (Zigler & Hall, 1989).
The 1950 Platform Recommendations and Pledge to Children by the Mid-Century
White House Conference on Children and Youth addressed the following provisions
related to child maltreatment:

(1) "that education for parenthood be made available to all through education,
health, recreation, religious and welfare agencies maintaining professional
standards and staffed by properly qualified individuals;"

(2) "that

there be further study of the underlying causes of broken homes and

increase in divorce;"

(3) "That

there be a comprehensive study of the present body of law relating to

children and families and the methods of implementing such laws

(4) children

..

..;"

and families and the methods of implementing such laws....;"

(5) "that to insure the welfare of all children the following specific

measures be

taken to provide a well-rounded and comprehensive housing and community
development program...." (p. 2-9).
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One decade later, the White House Conference on Children and Youth (1960) proposed

that "the Children's Bureau be accorded the status of a major agency in the Department

of Health, Education and Welfare" (p. 1).
More recent studies include data regarding child maltreatment. ln 1986, the study
of National Incidence and Prevalence of Child Abuse and Neglect, conducted for the
federal government, concluded that about 300,000 children are physically abused,
another 140,000 are sexually abused, and 700,000 are neglected or otherwise maltreated

in the United States every year (Marzo, 1992).
De Francis (1912) pointed out the historical record of child protective services,

which was originally a voluntary help organization from 1875 to the 1930's through

corlmunity Societies for the Prevention of Cruelty to Children, Human Societies, and
Children's Aid Societies. The Depression years caused attrition to set in because of
financial problems and because of the growing network of public child welfare agencies
fostered and promoted by federal legislation and federal support.
There is little theoretical and empirical work available on crisis nurseries

specifically. ARCH, the National Resource Center for Respite and Crisis Care Services
has published several annual program survey reports outlining demographic information

099a; 1996; 1997).

Some popular magazines have written about this unique corrmunity

based program (Francke, 1983; Gray, 1999; Morris, 1983).
Some individual crisis nursery programs and states have begun evaluating the

effectiveness of crisis nursery and respite programs in preventing child maltreatment.
For example, the Minnesota Department of Human Services reported that crisis nursery

clients showed a 67Vo reduction in child protection involvement after using nursery
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services (1999). The Relief Nursery in Eugene, Oregon reported that over 90To

of

children receiving services had no reports of abuse, and 89Vo had no involvement with
foster care (Kagan, 2001).

Findings from P.L. 93-247
Public Law 93-247 (CAPTA) originally called for the following provisions:
(

1) Establishrnent of the National Center on Child Abuse and Neglect to

(a) compile, analyze, and publish research on child abuse and neglect;
(b) maintain an information clearinghouse on programs showing

a

promise of success in preventing, treating, or identifying abuse and
neglect;

(c) compile and publish training materials and develop programs engaged
in child abuse and neglect treatment, prevention, and identification;
(d) provide technical assistance to programs engaged in child abuse and
neglect treatment, prevention, and identification;

(e) conduct research into the causes, prevention, treatment, and
identification of child abuse and neglect;

(0 study the national incidence

of abuse and neglect, including the extent

to which incidents are increasing in number and severity.
(2) Development of demonstration programs and projects, the establishment of

multidisciplinary centers to serve in the prevention, treatment, and identification
of child abuse and neglect, and for aid to State programs. $15 million for Fiscal
Year 1974l- $20 million for Fiscal Year 1975; $25 million for Fiscal Year 1916
and 1977 (Caulfield, 1978).
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As evidenced by amendments to CAPTA, policy has been changed through time
to adjust to current needs and trends. Increased funding for the establishment of new
respite and crisis nursery programs, as well as continuation funding for existing
programs, was provided through several amendments (P.L. gg-4}l; P.L. 101- L27;P.L.
102-295; P.L. 104-235).
Amendments and reauthorizations of the bill have provided increased funding for
the establishment of new respite and crisis nursery programs, as well as continuation

funding for existing programs (see Appendix for list of reauthorizations).
Reauthorizations have been included in similar legislation relating to detinquency and
domestic violence. Over time, reauthorizations have called for additional evaluation
measures and greater accountability by States. There has also been a division between

prevention and intervention services, as evidenced by Title I and Title II sections of the

CAPTA reauthorizations. This separation has allowed legislators to focus on
amendments in small segments, rather than reviewing the document as a whole.

The issue of child abuse treatment and prevention is further complicated by

additional policies that have been implemented in addition ro CAPTA and its
reauthorizations. Congress enacted legislation as part of the Omnibus Budget
Reconciliation Act of 1993 (P.L. 103-66) that authorized new funding for family
preservation and family support services.

A report to the Subcommittee on Human Resources of the House committee on
Ways and Means reported that child welfare has been in crisis for a long time (United
States General Accounting Office, 1995). The report noted that Congress enacted the

Adoption Assistance and Child Welfare Act (P.L.96-272) to deal with the problems of
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increasing numbers of children entering and remaining in foster care for long periods of

time. However, the foster care population decreased for only a few years following the
enactment of this 1980

law. By

the mid-1980's, the fostercare population again began to

increase (united states General Accounting

oftice,

1995).

Family preservation services are described as services that help families alleviate
crises that, left unaddressed, might lead to the out-of-home placement of children.

Family support services are described as primarily community-based activities designed
to promote the well-being of vulnerable children and their families. (United States
General Accounting Office,

1995). Examples of family preservation

and family support

services are identified below.

Table 4. Examples of Family Preservation and Family Support Services. United States
General Accounting Office (1995).

Family Preservation S ervices
Crisis-related services to prevent the need
for out-of-home placement
Respite care for parents and caregivers
Services to improve parenting skills
Services to support child development

Family Support Services
Respite care for parents and caregivers
Earl developmental screening of children
Mentoring, tutoring, and health education
for youth
Range of home-visiting programs and
center-based activities, such as drop-in
centers and parent-su pport groups

Follow-up services to support adoptive and
reunited families

Grosser identifies the problem of establishing priorities regarding prevention

and/or treatment among services (Grosser,

l9l3). Others have cited the need for a

greater emphasis on child maltreatment prevention services (Daro, 1988; Kagan,200l;

U.S. Advisory Board on Child Abuse and Neglect, lg93).

4l
Yet there is an underlying conflict in the values between intervention and
prevention services, especially when they exist within one policy. Pizzini identifies
several of these value conflicts seen in current child maltreatment policy (1994). These

dialectical tensions can be seen this way:
Figure

2. Dialectial Tensions in Value Conflict.

Abusive parents should have an
opportunity to change their behavior

Children deserve safe, stable
nurturing homes

Privacy and protection

False charges of child abuse

H

Statutory mandates

Programimplementation

Statutory language

Inadequate funding

Adversarial judicial system

Strengths and empowerment

These dialectical tensions highlight many of the value conflicts seen between

prevention and intervention, and often within child protection intervention practice

(Pizzini, 1994).

Implications for Social Work
The politics of prevention and intervention are being played out at all levels of
decision-making

-

from the establishment of federal fiscal appropriations to the division

of funding at state and county levels to the program development at the agency level.
In the CAPTA legislation and its subsequent reauthorizations, there has been
competition between prevention and intervention, driven by several value conflicts,

as

identified earlier. These value conflicts have been reflected in dissatisfaction with child
protection services. The media in particular has highlighted many instances in which

child protection services have failed to protect children. Value conflicts have also created
strain for social workers as they attempt to implement services for families. Alternative
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response and conculrent planning are the latest trends in attempting to ameliorate the

effects of these conflicting values and respond to the public's criticism of child
protection' s failures.
One question to consider here is whether or not social work should play a role in
the punitive work that child protection so often

requires. Perhaps the CAPTA policy

could be divided between social work and the corrections system, with social workers
addressing the family preservation and prevention services, and the corrections system
addressing the legal considerations of child maltreatment. By removing social workers

from the legal arena, the value conflict for both social workers and families disappears.
By completely separating the policy in this wflf, the competition between two halves of
one whole disappear as they are considered two separate but related policies, rather than
one policy with two parts.

Many researchers argue for increased funding to follow prevention language.
Cost-benefit analyses demonstrate that this may be a sound investment, but returns may
not be seen for a generation or more, as we turn the emphasis from intervention to

prevention- Both prevention and intervention will have to be funded at a significantly
higher rate initially until the next generation is grown. Then the intervention funding
may be decreased as the next generation has responded to education and other prevention

efforts throughout their lifespan.
By understanding the following four points, social workers may be better
equipped to advocate for sound social policy on behalf of their clients.

(1) Understand how social policy impacts client

services and social work practice
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(2) Understand the impact of funding

streams as policies are reauthorized and

incorporated under other policies

(3) Understand

the dynamics of social policy development

- especially the tension of

competition that may be caused by budget constraints

(4) Identify

areas of legislative policy that have been inadequately addressed and

mobilize resources to address them prior to reauthorization.
The Child Welfare l.eague of America describes three main areas of child welfare
SETV1CCS

(1) Support/reinforce the ability of

the parent to meet the child's needs:

(2) Supplement parental care or compensate for certain

inadequacies;

(3) Substitute either partially or wholly, according to the child's

needs/problems

(1959). Examples of these areas include casework (support), crisis nursery services
(supplement), and foster care (substitute).
Specht and Courtney assert that "the major objective of social work practice is to

develop and strengthen communally supported services and to enable participants to
make use of social resources available to them" (p. 171).
Social workers must keep informed about social policy for many reasons:

(l)

Understand how social policy impacts client services and social work practice

(2)

Understand the impact of funding streams as policies are reauthorized and
incorporated under other policies

(3) Understand the dynamics of social policy development
competition that may be caused by budget constraints

-

especially the tension of
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(4) Identify areas of legislative policy that have been inadequately addressed and
mobilize resources to address them prior to reauthorization.
Social workers have forsaken their duty to macro practice by their infatuation with

licensing and the clinical practice focus. Policy work is challenging, and the efforts
take years and generations to see the results. And yet, this is what social work is all
about.
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Appendix
Chronology of CAPTA (P.L. 93-247) and Its Reauthorizations
Public
P.L.

Law

93-247

Date Authoriz.ed

Title and Maior Provisions

January, 1974

Child Abuse Prevention and Treatment Act.
Established the National Center on Child Abuse
and Neglect; Developed demonstration programs
and projects, multidisciplinary centers, and aid to
State programs.

P.L.

99-401

August, 1986

Temporary Child Care for Handicapped Children
And Crisis Nurseries Act of 1986.

Children's Justice and Assistance Act of 1986, Title
tr.
Reauthorization July, 1988

Same title.

P.L. 101-L27 October, 1989

Children with Disabilities Temporary Care
Reauthorization Act of 1989.

P.L. 102-295 May, 1992

Temporar_v

Child Care for Children with
Disabilities and Crisis Nurseries Act of 1986.
Child Abuse Prevention and Treatment Act.
(Incorporated into the Child Abuse, Domestic
Violence, Adoption and Family Services Act

of

1995).
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